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Washington, D,C, 2054 Expires: |ADr|' 30_._2008

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES PWSEC USE ONLYsm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION \ \

Name of Olfering  ( D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that apply): B Rule 504 [7] Rule 505 [7] Rule 306 [ Section 46} [] ULOE Mailp

Type of Filing: 7] New Filing [] Amendment secﬂof;s‘s,ng
A. BASIC IDENTIFICATION DATA M4 5
L. Uater the inlormation requested about the issuer N 'UU&I
Name of Issuer D check if this is an amendment and name has changed. and indicate change.) WaShfn
Falcon #4 Limited Partnership m‘.??ﬂonu D¢
Address of lixecutive Offices (Number and Street, City. State, Zip Code} Telephone Numbér (Including Area Code)
1 Camp Hill Rd, Pomona, N.Y, 10970 {845) 484-4042

Address of Principal Business Operations {Number and Sm@eﬁ%m Telephone Number (Including Area Code)
{if different from Lxecutive Offices)

4 Skylark Drive, Wesley Hills, N.Y, 10977 (845) 821-8515

Hrief Deseription of Business APR_WW _
OMSON E '

e =

D business trust [ tlimited parmershlpl be formed

Month Year
Actual or Fstimated Date of Incorporation or Organization:. ({21  [0Q]7] [/ Actwal [] stimated
Jurisdiction of Incorporation or Organization: {Fnter two-letter U S, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) N

GENERAL INSTRUCTIONS

Federal:

Who Must File: Albissuers making an offering of securities in reliance on an exemplion under Regutation D or Section 4(6). 17 CFR 230,501 et seq. or 15 US.C,
TT(D).

When To File: A notice must be filed no later than 15 days aller the [irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SIEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address,

Where To File: 1.8, Securities and fixchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549,

Copies Required: Live (8) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C. and any material changes irom the information previoushy supplied in Parts A and B. Part IF and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This noticc shall be used 10 indicate retianee on the Uniform Limited Onlering Lxemption (ULOLE) lor sales of securities in thosc stales that have adopted
ULOL and that have adopted this form. 1ssucrs relying on ULOE must ile a separate notice with the Sccuritics Administrator in cach staie where sales
are (o be, or have been made. [fa state requires the payment of a tee as a precondition 4o the claim Jor the exemption, a e in the proper amount shall
accompany this form. This natice shall be (Hed in the appropsiate states in accordance with state law. The Appendix 1o the notice constitutes a past of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ot an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cellection of information contained in this form are not R
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt number. ot
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r A, BASIC IDENTIFICATION DATA 1

2. Eater the information requested for the following:

s lach promoter of the issuer, il the issuer has been organized within the past five vears;
& iiach beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
*  Tach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

®  Iach general and managing partner of parinership issuers,

Check Box(es) that Apply: E[ Promuoler D Reneficial Owner El Executive Officer E] Director m General and/or
Managing Partner

Full Name (l.ast name first. if individual}
Mazel Capital Services, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Camp Hill Rd., Pomona, N.Y. 10970

Check Rox(es) that Apply: [J Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General andfor
Managing Iartner

{'ull Name (l.ast name first, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Premoter  [] Beneficial Owner  [] Ixecutive Officer [] Director [] General andfor
Managing Partner

Full Name {lLast name first, if individual)

Rusiness or Residence Address  (Number and Street, City. State, Zip Code}

Cheek Rox(es) that Apply: [ Promoter ] Reneficial Owner [} Executive Officer  [[] Director (] General and/or
Managing Partner

Iull Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter |:| Beneficial Owner |:| Executive Officer |:] Director [:] General and/or
Managing Partner

I'ulk Name (L.ast name frst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply: [:[ Promoler D Heneficial Owner E] Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first. il individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

{Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or does the issucr intend to sell, 10 non-aceredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOL.

[

3. Dogs the offering permit joinl awnership of a SINEIC NI o e

4. Lnter the informalion requested lor cach person who has been or will be paid or given, direetly or indircetly, any
commission or similar remuncration for solicitation of purchasers in connection with sales ol securitics in the offering.
ITaperson to be listed is an associaled person aragent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name ol the broker ar dealer. [£more than live (3) persons to be listed are associated persons ol such

a broker or dealer, you may sct forth the informalion for that broker or dealer ondy.

What is the minimum investment that will be accepied from any individual? .o

Yes No

()
(%]

Yes No

I'ull Name (Last name {irst, il individual)
none-noc sales commissions were paid in connectlion with these sales

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of” Associated Broker or Dealer

Stales in Which Person Listed Flas Solicited or Intends 1o Solicit Purchasers

(Check “All S1a15" 00 cheCk INAIVIAIAT SLALEEY weiiiieiee it eeee et seeae et et et e e ee oo s eesseaseeseas e s eresasesasesasesabatenasnenes

] Al States

XS V.VA [AR] pE] [T L. (HT]
L ON {TA KS KY LA ME MD] [MA] M1 MN] [MS] MO
[(NE] NV] [NH] NI ] NM NC ND OH] [0K] OR [PA]
TRl [sC! [(SD] TN TX [UT] VT VA (WA] [wv] (Wil [wWY] [PR]
FFutl Name (Last name first, i individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Cheek “All States™ or check IAIVIAUAT SLAEEY oot ettt ea st ae st sneeeessemse st snssae s s sens e setesassassaes [} All States
[AT. [AK] [aZ] AR] [CA ] [CT DL DC (FL] [Ga]  []  [n]
IL N IA [KS MD] MA (Mi] MN]  [MS]  [MO]
NC]  [ND OH [0K] [0rR] [PA]
RI 8C 8D ™ UT VT ival [WA] (wv] (W] WY PR
Full Name {L.ast name first, i individual}
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek " A States™ or check INAIvIURL SLALES) cor oo e eee s ee e eeeeeee e eee e eeas s esme e [] Al Suates
A7 AR CA ([CO CT (FL] [GA] [HI] D
KY LA ME] [MD [MA MIT NN MS)] MO
NH NJ ] NM (NC [ND OH] [OK] [OR] [rA
[RI] [8C] [SD] ™ X uT VT VA WA WV Wi wy

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

Inter the aggregate offering price of sceuritics included in this offering and the twal amount already
sold. Enter *(F il the answer is “nong™ or “zcro.”™ 11 the transaction is an exchange offcring, check
this box [Jand indicale in the columns below the amounts of the securitics offered lor exchange and
alrcady exchanged.

Tvpe of Sccurity

) Comman [ Prelerred
Convertible Sccuritics (inCluding WarranlS} ..o mrrm st s ereae
PAPIRErSRIP INIEIERLS i ecesstsasases oot asen st em b n s st

Answer also in Appendix, Column 3, il 1ling under ULOE,

Agaregale
Offering Price

Amount Alrcady
Sold

$

$

¢ 5,500,000.00

§ 220,000.00

3

$

$ 5,500,000.00

$ 220,000.00

Lnier the number of accredited and non-accredited investors wha have purchased sccurities in this

ofltering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale

the number ol persons who have purchased sceuritics and the aggregate dellar amount of their

purchases on the total lines. Enter 07 il answer is “non¢”™ or “zero,”

ACCICATIED INEVESIOIS 1ttt et sttt e ee st s et s bbb sa st ansee s e msesb bt s bab s 4 s naes e maseens
NON-ACEICUILEA TNVESIOTS oottt ittt ee et es e bt s rees e e b e s e bbb b aee e menbamsenn st asrabes

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOL,

Number
Investors

Aggregale
Daollar Amount
ol Purchases

$ 110,000.00

$

$

Ifthis filing is for an offering under Rule 504 or 5035, enter the inlormation requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior 1o the

first sabe of securities in this offering. Classity securities by type listed in Part C — Question 1.

Type of Offering

AL - e e ettt ettt

Type of
Security

Doltar Amount
Soeld

g 0.00

#.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is

nol knowa, furnish an estimate and check the box to the lefl of the estimate,

Printing and Engraving COSIS ..o e nen s s ssssnssnans e

Accounting Fees

Sales Commissions (specify [Inders’ 1008 SEPATALCIY) .ocieiiiirori et

Other Lxpenses (identily)

409

NEHOOONEO

100.00
250.00

2,675.00
3,025.00




C. OFFERING PRICE, NUMRFER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dillerence between the aggregate offering price given in response to Part C — Question |
and tolal expenses furnished in regponsc o Part C — Question 4.a. This difference is the “adjusted gross

L

Indicale helow the amount of the adjusted gross proceed 1o the issucr used or proposed 1o be used for
cach of the purposcs shown. If the amount for any purposce is not known, furish an estimate and
cheek the hox to the lef of the estimate. The totat ofthe payments listed must equal the adjusted gross
proceeds Lo the issuer sct Torth in response 1o Part C — Question 4.b ahove,
Paymenis (o
Officers,
Dircclors, &
Altiliales
SAlARES AR TECS 1ottt i 1%

S 5,496,975.00

Payments o
(Others

8

Purchase of rcal csiate

s

Purchasce, rental or [casing and installation of machinery
and equipment

s

Construction or leasing of plant buildings and facilities oo 13

Acquisition of other husinesses (including the value of sccuritics involved in this
alfering that may he used in exchange lor (he assetls or sceutitics ol another

Ms

ESSUCT PUPSUAIE IO D IMCTEETY coootoestiettvies eenessemsssseeobesmansensssesssstt s omtsanssnsssom 8+ 8 oes 084+ et sen bbb abs o ]$ R

Repayment o indebledness ..o enens ] D 1%

Working capital ... OSSPSR PRURORORY [ B #$ 5,450,975.00
(ther (specify): Worklng Capltal Reserve ns 7S 46,000.00

-O%

s

COMUMN TOLAIS ettt s eree bt e ennnnens || D 0.00 $_5,496,975.00
Total Payments Listed (column 101818 8dded) oo e b 5496,975.00

D. FEDERAL SIGNATURE

il

The issucr has duly caused this notice Lo be signed by the undersigned
signaturc constitutes an undertaking by the issuer to furnish to th
the information furnished by the issuer to any non-accredited inh

ursuant Lo par. (P2} of Rulc 502.

ly authorized person. 15 this notice is fited under Rule 503, the fnllowing
Zccurities and l? angge Commission, upon written request ol its stal¥,

Issuer (Print ar Type) Signafire Date
Falcon #4 Limited Partnership 3/2512008

Name of Signer (Print or Typc) T |1Ic of Signer (Print or q’gpc)
Oaniel E. Vogel Vice President of General Parinership

D

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)




